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Background: Contrast-induced acute kidney injury (CI-AKI) is a serious compli-
cation associated with the use of iodinated contrast medium (CM). Intravascular
volume expansion by intravenous (I.V.) route is the only protective approach with
proven efﬁcacy in preventing CI-AKI. However, efﬁcacy of oral volume expan-
sion, or oral hydration, which shortens the duration of hospitalization, is less
expensive and increases patient comfort, has not been well established. The
objective of this study was to evaluate the efﬁcacy of oral hydration in the
prevention of CI-AKI
Methods: We prospectively randomized 225 patients undergoing coronary angiog-
raphy and/or percutaneous coronary intervention with a non-ionic, low-osmolality
contrast media in two different volume expansion strategies, oral hydration vs. I.V.
hydration. Patients at high risk of developing CI-AKI [age 70 years old, diabetes
mellitus, anemia, hyperuricemia, a history of cardiac failure or systolic dysfunction
(ejection fraction <%40)] were included in the study. All patients had an estimated
glomerular ﬁltration rate of 60 mL/min/1.73 m2 [ i.e., normal renal function or
stages 1 and 2 chronic kidney disease (CKD)]. Patients in the oral hydration group,
except for those with cardiac failure, were recommended to consume ﬂuids freely
whereas isotonic saline (0.9%) was administered intravenously at a rate of 1 mL/kg/h
for 12 hours before and 12 hours after the administration of CM in the I.V. hydration
group. The primary outcome was the occurrence of CI-AKI which was deﬁned as
25% increase in serum creatinine from the baseline at 48 hours in the absence of an
alternative etiology.
Results: CI-AKI occurred in 8/116 patients (6.9%) in the oral group and 8/109
patients (7.3%) in the I.V. group (p¼0.89) (Table 1 and 2). When different CI-AKI
deﬁnitions were taken into account, there was also no statistically signiﬁcant differ-
ence between the two groups despite a high variability in the incidence of CI-AKI.
Conclusıon: Oral hydration is as effective as I.V. hydration in the prevention of CI-
AKI in patients with normal kidney function or with stages 1 and 2 CKD and who
have also one of the other high risk factors such as advanced age, diabetes mellitus,
anemia, hyperuricemia, a history of heart failure or systolic dysfunction.Comparison of relevant variables for patients with and without CI-AKI
With CI-AKI Without CI-AKI p
Preprocedure SCr,
mg/dL
0.90 (IQR 0.55) 0.90 (IQR 0.30) 0.39
Preprocedure
eGFR, mL/min/
1.73 m2
84.229.6 82.324.1 0.49
Total volume of
hydration, mL
30751150 3130 1040 0.86
Amount of the
contrast media, mL
12088 106  71 0.51
CI-AKI indicates contrast-induced acute kidney injury; IQR, interquartile range; SCr, serum
creatinine; eGFR, estimated glomerular ﬁltration rate
Occurance of CI-AKI according to varied deﬁnitions
Oral Group
(N¼116), n (%)
I.V. Group
(N¼109), n (%) p
SCr increase by 25% 8 (6.9) 8 (7.3) 0.89
SCr increase by 0.5 mg/dL 1 (0.8) 3 (2.7) 0.29
SCr increase by 50% 3 (2.6) 3 (2.8) 0.94
SCr increase by 0.3 mg/dL 8 (6.9) 8 (7.3) 0.89
eGFR decrease by 25% 17 (14.6) 10 (9.2) 0.21
CI-AKI indicates contrast-induced acute kidney injury; I.V.; intravenous; SCr, serum creatinine;
eGFR, estimated glomerular ﬁltration rate.
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Objectives: The aim of this study was to determine the radial artery diameter of
patients through angiography and evaluate the feasibility of using wider sheaths for
radial interventions. In addition, any parameters which could affect the radial artery
diameter were also evaluated.
Background: The radial artery is a suitable, beneﬁcial route for coronary procedures
and is considered a good alternative to transfemoral access. However, a small radial
artery diameter may make complicated coronary and peripheral procedures even more
difﬁcult. Therefore, an evaluation of the radial artery diameter may help the inter-
ventional cardiologist to select the instruments and techniques that are the most
appropriate for the patient.
Methods: Radial artery diameters were calculated in 93 consecutive patients who
underwent a transradial coronary procedure along with simultaneous radial angiog-
raphy, and the anthropometric parameters which might affect the diameter and the
association between vessel diameter and pain experienced by the patient during sheath
removal were investigated.
Results: A total of 97 patients (69 males; 71.1%, 28 females; 28.9%) between 30-89
years of age (mean age 59.010.6 years) were included in the study. Four patients
were excluded due to the failure of the radial procedure. The radial artery diameters
were measured angiographically in the remaining 93 patients, and the procedural
success rate was 95.8%.The mean radial artery diameters were 2.30.38 mm in males,
2.10.42 mm in females, and 2.30.40 mm for the entire study population. Body
weight and distal and proximal wrist diameters showed positive and signiﬁcant
correlations with the radial artery diameter (p¼0.025, p¼0.013, and p¼0.032,
respectively).
Conclusion: In this cross-sectional study, since the mean radial artery diameter was
2.30.40 mm, the coronary procedures perfomed via the radial route can be deemed
successful. Moreover, we found no independent predictors of radial artery diameter.
Among the patients, 74% had coronary artery diameters of 6F or larger. As long as the
ulnar collateral circulation is sufﬁcient, the transradial procedure can be safely per-
formed without considering any other anthropometric parameters.
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Background: The Zwolle score (Zs) is a validated risk score that has been used to
identify low-risk patients with acute ST-elevation myocardial infarction (STEMI)
undergoing primary percutaneous coronary intervention (PCI). The Syntax score (Ss)
is an angiographic score that evaluates the complexity of coronary artery disease
(CAD).
Objectıve: We aimed to create a simple risk score by combining these two scores for
risk stratiﬁcation in patients with STEMI undergoing primary PCI.
Methods: 299 consecutive STEMI patients (mean age 57.411.7, 240 men) who
underwent primary PCI were prospectively enrolled in to the present study. The study
population was divided into tertiles based on admission Zs and Ss. A high Zs (>3) and
high Ss (>24) were deﬁned as values in the third tertiles. A low Zs and low Ss were
deﬁned as values in the lower two tertiles. Patients were then classiﬁed into four
groups: High Zs and high Ss (HZsHSs, n¼26); high Zs and low Ss (HZsLSs,
n¼29);low Zs and high Ss (LZsHSs, n¼48); low Zs and low Ss (LZsLSs, n¼196). In-
hospital cardiac outcomes were then recorded.
Results: In-hospital cardiovascular mortality was higher in HZsHSs (50%) compared
to HZsLSs (27.5%), LZsHSs (0%), and LZsLSs(0.5%) groups. After adjustment for
potentially confounding factors, HZsHSs (odds ratio [OR] 77.6, 95% conﬁdence
interval [CI], 6.69–113.1; p¼0.001), and HZsLSs (OR 28.9, 95% CI, 2.77–56.2;
p¼0.005) status, but not LZsHSs and LZsLSs status, remained independent predictors
of in-hospital cardiovascular mortality.
Conclusıon: STEMI patients with HZsHSs represent the highest risk population for
in-hospital cardiovascular mortality.ERS C237
